File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <iag "

FLORIDA DEPARTMENT OF STATE

Katherine Harris 5‘- E l_ E D
ANN%AESSEPORT Secrelary of State
DIVISION OF CORPORATIONS ng #.PR |[} h-- U ‘46

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N

Sl
1 Name and Mailing Address DOCUMENT # LO9B8000001IZ¢63 TAL ‘ L\HH R . FiLi Hll”\

of Limited Liability Company

' \n\‘

HTIR, L.L.C. 1a. Principal Place of Business Address
12051 WORLD PLAZA LANE, SUITE 51 12051 WORLD PLAZA LANE, SUIT
FORT MYERS FIL. 33907-8108 FORT MYERS FL 33907
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
07/29/1998 F1L
[ Suite, Apt. #.etc T T T 7 | Suite, Apt #, etc S ) o . e
4. FEI Nurber D Applled For
City & State City & State 65-0854835 D Not Apphcable
S S G i e 5. Date of Last Report 6. Cortiticate of Status Desired |
Zip Country 21 County
O

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Otfice

Buite, Apl ¥ etc.

TEUFEL, THOMAS E MD Harme
;gg; lmggggDFi%gzgo %LANE » SUITE 51 Streot Address {P.O. Box Number is Not Acceptable) T

City ) Zip Code

FL

9. Pursuant 1o the provisions of Sectians 608 416 and 608.508, Flerida Stalutes, the above-named imited hability company submiits this statement for the purpose of changing
s regislered olfice or regislered agent, orbath. in the State of Flanda Such change was authanzed by afirmative vole of a majorily of the members 1 hereby accept the appaintment
as registered agenl, and accept the obligations

SIGNATURE _ . [RZN0 S

[ L o L O L L 1 B L ST B o I T Y A S I SR P R U
10. Tile Managing Members/Managers Business Strect Address Cty, State ang 2ip Code
MGRM HARWIN, WILLIAM N 12051 WORLD PLAZA LANE, SU FORT MYERS FL
MERM] TEUFEL, THOMAS E 12031 WCRLD rLAZA LANE, &Y FORT MYERS FL

MGRM| REEVES, JAMES A 12051 WORLD PLAZA LANE, SU FORT MYERS FL

£ 2 2T HHl:—::: h

&11 | dar hereby certify that the information suppled with this iling doe Ualty for the exemption stated it ton LA 713) (). Florida Statutes. Hfurther certify that ihe infarmatian
indicated an this annual report is true and accurate and that ignature shall have the same lgga ecl as if degrunder oalh, that ) am a managing member or manager of the
hmited liability cornpany or the receiver or trustee e ered to execute this sefoddis re d by Chapter 608 EAGrida Statutes, and that my name appears in Biock 10, ar on an

attachment with an address /‘377 'w
Wy s

SIGNATURE:. //@/ﬁmﬂfé‘\ A

»
L R T e R B R e T T N I I X R Y ¥ l,‘--l/.{!‘"' Lo

INHSE10 R {12-098) 4



